| THE DIVISION OF HEAL TH OF MISSOURI 35071 |

Health, STANDARD CERTIFICATE OF DEATH TTsTATE FILE MuMBER T
k. Walfare
l;ul:[l.l ? F"-ED N OV 4 19529|strut|on District No ....... Q ....é ........ Primory Registrotion District No. !__3.Q.1.0 ............ Registrar's No.élz.ia......ﬂ
 Servicy -
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befard
. . STATE b. COUNTY agpiaptan)
p|_~ N Gape Glapdeau - Missourd Gape
- ‘?05% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
. 1- OR ~ . ORrR
Town wAape Girardeau Yes gt NoD TOWN Cape Girardeau 5 | L-‘f:ﬂﬂ NoD
<. FULL NAME OF (If NOT in hospital, glvuio:ullon) Length of stay in Ib ) -
HOSPITAL OR d. STREET (Ifoufnde give |occ!|on) Reside on Farm
nsTiTuTion . Ste Francils 4 ‘M 34 yr ADDRESS le.}l Rose YesO NoO
13 mame oF = =0 © Frat- C e e lddne "Last "+ 4. DATE T MorfA™ * Day " Year
| OECLASED =
' {Type or pring) Charles ) Poe DEATH 0ot 2l
5. sEX £ 6. COLOR OR RACE 7. HARI}&D%D NEVER MARRIED [J| 8 PATE OF BIRTH ) |9. ?f:t:‘i{?hx:r)' ::um |b\:e: ng 1;.:3
Male White wioowep [ oworcen [} Mar 2 1876 81 . I
10a. USUAL OCCUFATION (Gise kind of waFk done | 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) O |12 TITizen oF wHaT counTayt
during most o wof.tlnﬂ life, even if retired) .
Cement Worker Marquett Cement _ Egypt Mills Mo, AT SLA
13, FATHER'S NAME 14. MOTHEE:S MAIDEN NAME !
Eugene Poe ' Anns Heuer
15, WAS DECEASED EVER IN V. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |7, INFORMANT . Address
(Yes, no. or unknown} I {If wea. pize war or doies of srvice} ] 7
no no _ . {491-07-310lMrs, Guv.-Cotner .Cape Giparde
18. CAUSE OF DEATH [Enier only one cause per line for (a). (&), and (c).} 1 INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ‘ 3 !! ONZET AND DEATH
IMMEDQIATE CAUSE (g} .
Conditiona, if sn¥, ) oue To () M&:ﬁg&g&‘xh ‘MMQOA MM@ b ot

which pave risg to

abope c:uu ;‘

staling tAe under.

fying  couse laat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . I!‘E:li'(;NU;?:PD?Y?

YHaz| ves[J wo T

20a. ACCIDERT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item [8.)

a] D. - O

e

y standard nomencloture in item 18. No symptoms will be listed. All
vally related. Coroner cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

MEDICAL CERTIFICATION

5. 2. TiME OF. Hour Month, Day, Year

s INJURY a. m. &
§ g pom. )
:,_3 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 . WHILE AT [J NOT wHEe farm, foctory, sirect, office bidg., cic.)
E 2 WORK AT WORK PREP
"'; - 2t | attended the deceased !rom / 4 ‘-r- o . to 2 s‘ 0 J S"j and last saw m aliveon 2 ‘: DA S/
;‘ E Death occurred at \ 3-*() 10 . m on the date stated above; and to tha bost of my | knowl’ed"e from the causes atated.
c o 2a. smw%(m or zum ) [22b. aD 22c. DATE SIGNED
$ ¢ MND. D@ﬁu Wi | 280457
o= 1
. )
- 23a. BURIAL, CREMATION. | 235. DATE {f 23c. NAME OF CEMETERY OR CREMATORY b 23d. LOCATION (City, town. or county) (State)
2o REMOVAL {Specify) . : r ¢34
33 aur% 8‘;, 10- 26~ 1997 Memorial Park - | Cape rardeau Mo.

e nln:ﬂo%/mm 25. DATE RECD. BY LOCAL REG. |26, REGISZRAR'S SIGRATURE
V-—d ' Brinkopf ‘Howell Tuneral Home —Zf"/fé"‘? { 2 ZZ M_

{Licensed Embalmer’s Statement on Raverse Sida)
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! hereby'cernfy tl;;t the body whose name is recorded on the reverse s1de of thlS certificate was eml}

-

Licensed Embalmer No.._; 7
PR A - T TN ey ) ComL - P. O. Addreb Kt

1
. -.

" Note: The" above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (F
. to ‘comply with the above conshtutes grounds for revoéation of hcense) . .-
- . 1f embalmed by a STUDENT," he-also shall sign in his OWN handwntmg -

If this body 1s not embalmed, fact should be so stated above. - :




